1 paper with great interest. The conclusions it presents regarding the skill set of new dental graduates will, we are certain, warrant detailed discussion and analysis. However, for the moment there are a few observations we would like to make.
The authors make it clear that their findings should be interpreted with caution, yet they are then particularly robust in their criticisms of certain aspects of new graduates' clinical capabilities.
Clinical practice is of course one of the GDC's four domains. Professionalism, communication, and management and leadership must also be part of the new graduates' armamentarium. Clearly, each of these domains will advance as the new graduate progresses through foundation training, but we suggest that clinical practice is the one domain that can, and indeed should, be developed in conjunction with foundation training. The areas cited as being of particular concern, endodontics, crown and bridge, and removable prosthodontics are three clinical areas that are experience dependent. Surely foundation training is the forum to really move forward in these areas. Surely this is foundation training's reason to be! Dental schools are not there to produce fully fledged general practitioners. Their job is to qualify novice dentists (the GDC notion of safe beginner) and these dentists are then passed to foundation training to complete the transition to general practitioner.
The authors themselves highlight the 'apparent lack of congruence between the output from the dental schools, entry to foundation training and the position of the GDC' . They also note that the 'GDC has limited input into... [foundation training]' . The GDC routinely reviews all undergraduate dental programmes to ensure they meet very robust standards. We suggest that that there is perhaps a disconnect between what the GDC demands and the expectation of those in foundation training. This disconnect is potentially damaging. Greater GDC input into foundation training could be a way forward, but at present this is not within the GDC' s remit.
The profession must recognise that the victims of this disconnect are the new graduates, new graduates who are the most able the profession has ever had. Surely this just highlights the desperate need for closer and ongoing dialogue between COPDEND and the dental schools. Then perhaps we can celebrate the new graduates; they are the future of our profession. 
Oral health

Concrete example of altruism
Sir, a paper on the outcome and costs of pre-school and school-based fluoride varnish projects reports the cost as being 'approximately £88 per child per year' . 1 I wonder where this figure comes from. The fee for an examination of a child is currently 1 UDA, say approximately £25.
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